SUMMARY A 51-year-old healthy man was hit in the chest by the shock-waves generated by an explosion, without being injured by any physical object. He Case report A 51-year-old man stood at the market place of Jerusalem at about 10 am on 29 June 1978. An explosive material placed by terrorists detonated, two people were instantly killed, and several others were injured. Our patient, who stood about 2 metres away from the explosion, felt a tremendous impact to his chest associated with immediate shortness of breath; he was thrown back by the air shock-waves generated by the detonation but was not injured by any physical object. Because of the chest pain he was taken to hospital immediately. In the emergency room the patient said that he had never had any previous cardiac complaints, including chest pain or shortness of breath, but mild diabetes was diagnosed five years earlier, and an electrocardiogram performed one year earlier was normal (Fig. 1) . (This tracing was made available only a few months after all this happened.)
Blast injury is a special form of blunt trauma, inflicted by transmitted shock-waves generated by an explosion. In this type of injury the damage is induced by the impact of the positive pressure waves of air or water, without contact with an object. We report here a patient who after exposure to such a primary blast injury of air shock-waves suffered an acute myocardial infarction. Coronary cineangiography four months later disclosed complete obstruction of the left anterior descending coronary artery, without signs of atherosclerotic disease in any other coronary artery.
Case report
A 51-year-old man stood at the market place of Jerusalem at about 10 am on 29 June 1978. An explosive material placed by terrorists detonated, two people were instantly killed, and several others were injured. Our patient, who stood about 2 metres away from the explosion, felt a tremendous impact to his chest associated with immediate shortness of breath; he was thrown back by the air shock-waves generated by the detonation but was not injured by any physical object. Because of the chest pain he was taken to hospital immediately. In the emergency room the patient said that he had never had any previous cardiac complaints, including chest pain or shortness of breath, but mild diabetes was diagnosed five years earlier, and an electrocardiogram performed one year earlier was normal (Fig. 1 
Discussion
Blunt non-penetrating injury to the chest may rarely produce myocardial damage.' A variety of cardiac manifestations can be evoked by nonpenetrating truma to the chest, of which the most serious are rupture of the myocardium, tear of valvular cusps or of chorda tendinae, and bleeding from pericardial or coronary vessels.2 Electrocardiographic abnormalities after a blunt injury to the chest are more frequent, and Watson and Bartholomae3 reported a series of 42 patients with blunt chest injury, of whom 17 (38%1) showed electrocardiographic abnormalities consisting of flattening or inversion of T waves and ST segment deviation. Acute myocardial infarction occurring after non-penetrating injury to the chest has also been reported,4-7 though only rarely with angiographic documentation of the occluded coronary arteries.8 9 In most of the sporadically described cases of an acute coronary artery occlusion associated with blunt chest trauma, pre-existing atherosclerotic coronary disease had been described,4 510 and it was assumed that in such cases the blunt chest trauma dislodged an already existing atheromatous plaque, thus obstructing the coronary artery. However, Jones7 and Oren et al. 9 showed that coronary disease need not always be present in such cases and it was suggested that trauma may induce coronary artery occlusion and myocardial infarction as a result of injury to the coronary vessels rather than as a result of contusion of the heart muscle.
Blast injury to the heart caused by the transmission of positive pressure waves through an intact chest wall during detonation of a high explosive seems to be extremely rare, since 
